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Dear Governor Symington: 

I am pleased to present you with the Annual Report of the Arizona 
State Hospital for Fiscal Year 1990-91. The Annual Report has been 
prepared in accordance with Arizona Revised Statutes 36-209 and 
contains required patient and financial information. 

I would like to take this opportunity to thank you for your support 
of the Hospital and the statewide system of care for the seriously 
mentally ill. The Arizona State Hospital is an integral part of 
the State's behavioral health system and serves patients who are 
most in need. 

The next few years will be a time of transition for the Hospital. 
As programs are developed and implemented to better serve clients 
in their home communities, the Hospital's role will change. We 
will be specializing in forensic, behavioral management, children's 
and geriatric services. This change in service delivery will lead 
to a smaller, more specialized Hospital to serve Arizona's needs. 

The Annual Report contains information that will be helpful in 
making decisions affecting the future of the Arizona State 
Hospital. 


Sincerely, 



John R. Migliaro, Ph.D 
Superintendent 
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ARIZONA STATE HOSPITAL 


ANNUAL REPORT 
FISCAL YEAR 1990 -1991 


OVERVIEW BY SUPERINTENDENT 


The Arizona State Hospital is a publicly funded facility ded¬ 
icated to the restoration and preservation of emotional 
health for the residents of the state of Arizona. The Hospital 
strives to provide contemporary and quality inpatient mental 
and medical health care. Further, the Hospital’s administra¬ 
tion is committed to the concept that all patients and staff 
members must be treated with the dignity and respect to 
maximize personal and professional growth. 

The Arizona State Hospital provides psychiatric inpatient 
hospitalization and treatment for any person who meets the 
admission criteria and is presently living in the state of Ari¬ 
zona. The Hospital completes an individualized evaluation 
and develops a treatment plan designed to meet the patient’s 
personal needs. While providing evaluation and treatment, 
the Hospital is continually cognizant of the rights and privi¬ 
leges of each patient, particularly the patient’s right to con¬ 
fidentiality and privacy. 

A patient’s treatment is directed by a multi-disciplinary team which includes Hospital staff, the 
patient, the patient’s family, and the appropriate community mental health system representatives. 
This team is responsible for the development of a comprehensive, individualized treatment plan 
that addresses the biological, psychological, spiritual and socioeconomic needs of the patient. A 
psychiatrist, who provides clinical leadership for the team, has the ultimate authority for the 
patient’s care and is also responsible for the development and strengthening of the interdiscipli¬ 
nary relationships within the team itself. 

Throughout a patient’s treatment, the Hospital advocates placing the patient in the least restrictive 
therapeutic treatment environment. In advocating this goal, patient placement within the Hos¬ 
pital is made after assessment and consideration of all treatment factors to assure the chosen 
placement will provide maximum therapeutic benefit. Additionally, the Hospital recognizes its 
responsibility to provide patients required sanctuary and to safeguard the community. 

In order to provide quality care for the patients, the Hospital’s staff actively participates in the 
statewide continuum of mental health care and assists the community treatment agencies when 
developing treatment and discharge plans with the patients. 
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John R. Migliaro, Ph.D. 
Superintendent 



Organizational Structure 


The Arizona State Hospital is organized with three major components: 

Clinical Services 
Hospital Administration 
Quality Improvement 


Clinical Services: 

Clinical Services, under the direction of the Chief Medical Officer, includes the following: 

Department of Psychiatry Department of Medicine 

Nursing Services Psychology Services 

Social Work Services Education and Rehabilitative Services 

Patient Support Services 


Clinical Services is responsible for providing contemporary, quality inpatient mental and medical 
health care based on clinical assessment and evaluation of each patient and for providing clinically 
relevant staff training and education. 

Patients are placed in a treatment unit based on their treatment needs, level of functioning, 
chronicity of illness, and age. Each clinical service is provided to the patients through sixteen 
treatment units which are grouped into six treatment programs as follows: 


The General Adult Program fGAP) 

Units: Kachina 1, Kachina2, Juniper 5 

The General Adult Program serves as the primary reception and admission area for adult 
patients and is designed to provide diagnostic and assessment services as well as 
short-term treatment services (90 days or less). The General Adult Program patients 
usually have less institutional experience and higher incidents of drug abuse or legal 
involvement. Additionally, these patients are expected to have a relatively short hospi¬ 
talization period. 

Major treatment modalities include psychotropic medication and group or individual 
psychotherapy focusing on acceptance of treatment and specific discharge plans. Pa¬ 
tients also participate in the development of personal goals, vocational rehabilitation, 
chemical dependency intervention, intensive preparation for community reintegration 
and aftercare, leisure and recreational activities, physical care, and reality therapy as 
needed. 
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While Kachina 1 is primarily a secure treatment unit with limited off-unit privileges 
granted, Kachina 2 is a "semi-open" unit with many patients having full grounds privi¬ 
leges. Juniper 5 is an open unit utilizing an active therapeutic community approach to 
care. 


The Psychosocial Rehabilitation Program (PSR1 
Units: Juniper 6, Juniper 10, Transitional Living Unit 

The Psychosocial Rehabilitation Program serves as the primary treatment program for 
patients with chronic mental disorders who require a moderate period of hospitalization 
( 90 to 365 days). Patients tend to have more hospitalizations and require more 
structured aftercare. 

Major treatment modalities include psychotropic medications, psychotherapy to de¬ 
velop insight into reasons for admission, occupational therapy, recreational therapy, and 
chemical dependency interventions. 

Juniper 10 serves as the secure treatment unit for the PSR Program, Juniper 6 as a 
"semi-open" unit, and the Transitional Living Unit as the open unit. The Transitional 
Living Unit, funded by special appropriations, is specifically designed to assist patients 
in making the transition from the Hospital to the community environment. 


The Extended Care Program (ECP) 

Units: Juniper 2, Juniper 4, Juniper 8 

The Extended Care Program serves as the primary treatment program for patients who 
require an extended period of hospitalization (over 365 days) due to chronic refractory 
mental disorders. Treatment emphasis is placed on the activities of daily life skills (e.g. 
hygiene, dressing, eating) since many patients suffer from coexistent organic mental 
disturbances. 

Treatment modalities include medications, reality orientation group, current events 
group, structured unit activities, leisure planning, and recreational therapy as well as 
activities of daily living skill building through individual and group participation. 

Each of these treatment units is designed to provide a safe and secure environment for 
the patients; therefore, access to off-unit activities is limited, based on the individual 
patient’s functioning level. 
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The Geropsychiatrv Program (GPP1 

Units: Juniper 7, Juniper 9, Granada 

The Geropsychiatry Program serves as the primary treatment program for older adult 
patients (over 55 years of age) with special needs due to severely disabling mental and 
physical disorders. Many of these patients require an indefinite period of hospitaliza¬ 
tion. Families are involved in placement planning and receive assistance with bereave¬ 
ment, loss acceptance, and coping skills. 

Primary treatment modalities include supportive care, psychotropic medication, self- 
care skills, reminiscence groups, community orientation, current events, and unit com¬ 
munity meetings. Specialized groups in music and art therapy, gardening, cooking and 
nutrition, and reality orientation are also provided. Medical care is also a vital treatment 
modality for this population. 

The treatment units provide a safe, secure environment for the patients with limited 
off-unit access due to the severely disabling mental disorders of most of the patients. 
Off-unit access to various activities is granted on an individual basis. 


The Behavior Management Program (BMP! 

Units: Cholla, Juniper 1 

The Behavior Management Program serves as the primary treatment program for 
patients with recent histories of dangerous behavior, patients believed to be dangerous, 
patients with a high escape risk, and patients with legal requirements on placement 
(determination of competency to stand trial or commitment for treatment after being 
found not guilty by reason of insanity). Most patients require a moderate to extended 
period of hospitalization (over 90 days). 

Treatment modalities include psychotropic medications, psychotherapy focusing on 
participation with treatment, specific discharge planning, interpersonal skills training, 
personal care, and rehabilitation. Intensive liaison for community reintegration and 
aftercare treatment, leisure and recreational activities, reality focusing, and modification 
of pathologic behaviors are also important components of care. 

Both Cholla and Juniper 1 provide a secure environment for the patient and limited 
off-unit privileges are granted on an individual basis. 


The Youth Services P rogram (YSP1 

Units: Adolescent Treatment Unit (ATU), Child Treatment Unit (CTU) 

The Youth Services Program serves as the admission, assessment, and treatment pro¬ 
gram for children and adolescents (6 through 17 years of age) requiring intermediate 
term care (90 -180 days) as a result of a substantial mental disorder. 
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Major treatment modalities include individual, group and family therapy, academic 
rehabilitation, occupational, recreational, and speech/hearing therapy, and psychotropic 
medication, as appropriate. Aftercare planning for the patient and family is an essential 
component of treatment. Active liaison between staff and community also exists to assist 
families and outpatient caregivers in placement of treatment referrals. 

Both treatment units provide a safe, secure environment for the patients. Patients are 
given off-unit privileges based on their behavioral functioning level and ability to accept 
personal responsibility. 


Hospital Administration: 

Hospital Administration, under the direction of the Administrator, includes the following: 


Fiscal Services 
Patient Finance Services 
Safety Management Services 
Data Control Services 
Hospital Information Services 
Policy and Procedure Services 
Religious Services 


Hospital Personnel Services 
Engineering Services 
Dietetic Services 
Housekeeping Services 
Laundry Services 
Security Services 
Project Control Services 
Groundskeeping Services 


Hospital Administration is responsible for the operation of the Hospital through distributing 
and monitoring the allocated budget, ensuring adequate numbers of staff, ensuring a safe and 
therapeutic environment, establishing administrative policy and procedure, providing Hospital 
information and reports, meeting the religious requests of the patients, maintaining the Hospi¬ 
tal physical plant and grounds, and providing day-to-day needs of the patients, e.g. dietary, 
laundry and housekeeping needs. 


Quality Improvement: 

Quality Improvement includes the following: 

Hospital-wide Quality Improvement 
Medical Records Services 
Utilization Review 

Quality Improvement is responsible for maintaining the patients’ medical records, determining 
appropriate utilization of Hospital resources, collecting clinical data for the Medical Staff to 
evaluate the quality and appropriateness of services provided, and coordinating the evaluation of 
the quality and appropriateness of services provided by various clinical disciplines. 
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MAJOR CLINICAL ACCOMPLISHMENTS 


The following major clinical accomplishments were achieved during Fiscal Year 1990-1991: 

• Completing a full survey by the Joint Commission on Accreditation of Healthcare 
Organizations in August 1990, a validation survey in December 1990, and two focused 
surveys in June 1991. The Hospital was awarded a full three-year accreditation status 
based on the full survey of August 1990. 

• Increasing from 87 to 130 the number of re-entry facility beds through the joint efforts 
of the Hospital, the Office of Community Behavioral Health, and the Division of 
Behavioral Health Services, ADHS. These beds have been established and utilized 
specifically for ASH patient placement, making it possible for the Hospital to transition 
many of the longer-term, chronic patients to community living. 

• Initiating the $500,000 appropriation for the implementation of Clozapine (Clozaril^) 
use and initiating a Family Support Group for relatives of patients on Clozapine 
(Clozaril jm) which is the first support group of its kind in Arizona. 

• Continuing to review the hospital-wide quality improvement monitoring and evaluation 
activities and identifying opportunities to improve patient care. 

• Establishing a Bioethics Committee to address the need to review ethical issues in patient 
care such as compliance with advanced directives, patient self-determination, and ethi¬ 
cal-legal decision making. 


MAJOR ADMINISTRATIVE ACCOMPLISHMENTS 

The following major administrative accomplishments were achieved during Fiscal Year 1990- 
1991: 

• Reorganizing the Hospital’s clinical and administrative service areas to improve patient 
care and treatment and provide clarification of responsibilities. 

• Sponsoring a "Clergy Day," a non-denominational training program to provide outreach 
and education on the role of religion in domestic violence, counseling victims, legal 
issues, and how to address issues in a religious setting. 

• Completing the final phase of the roadway repair and entry way project which included 
a new Control Center. 

• Implementing the Kodak Circulating Art Cart Program, a nationally recognized large 
photograph art program, through the efforts of the ASH Advisory Board. 
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MAJOR PERSONNEL ACCOMPLISHMENTS 


The following major personnel accomplishments were achieved during Fiscal Year 1990-1991: 

• Appointing John R. Migliaro, Ph.D., Superintendent, and Marcelle D. Leet, M.D., Chief 
Medical Officer. 

• Continuing to recruit and to maintain highly qualified clinical staff to meet the psychiatric 
and therapeutic requirements of the patients, although the staffing pattern has fallen 
below the staff to patient ratio of 1.8 to 1. 

• Continuing to implement changes in the Hospital’s Staff Training and Education Ser¬ 
vices to increase curriculum relevancy and implementing a Hospital Supervisory Train¬ 
ing Program. 

• Increasing the patients’ Vocational Training Program by ten (10) additional positions, 
permitting more patients participation in the program. 

• Re-establishing the Psychiatric Technician Training Program by establishing six (6) 
positions to provide employees from other disciplines an opportunity to enter the 
Psychiatric Technician classification series. 
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PATIENT DEMOGRAPHICS 


and 

STATISTICAL SUMMATION 


FISCAL YEAR 1990-1991 


The Arizona State Hospital began the fiscal year on July 1, 1990, with a patient census of 510. 
Throughout the fiscal year, the Hospital admitted 886 patients, discharged 820 patients, and ended 
the fiscal year June 30,1991, with a census of 576, a net increase of 66 patients. The average daily 
census for the fiscal year was 548. The Hospital served 1,225 individual patients (unduplicated 
count), an increase of 98 compared to the previous fiscal year. These patients accounted for a 
total of 199,878 patient days, an increase of 16,641 compared to the previous fiscal year. The 
inpatient end-of-month census is depicted in Graph 1, covering July 1987 through June 1991. A 
comparison of admissions and discharges by month for FY 90-91 is provided in Graph 2. 

Admission Statistics: 

Of the 886 patients admitted, 88% were admitted by court order; the remaining 12% were 
admitted on a voluntary status [Graph 3]. Due to the sharp increase in court ordered admissions, 
the Hospital found it necessary to limit voluntary admissions during this fiscal year. The ethnicity 
distribution of the admissions was: Caucasian, 673 (76%); Hispanic, 103 (12%); Black, 77 (9%); 
American Indian, 22 (2%); and Other, 11 (1%) [Table 1]. Individuals admitted to the Hospital 
were primarily between the ages of 18 - 64 (714 or 81%). Children under the age of 18 accounted 
for 89 (10%) of the admissions and adults over 65 years of age accounted for 83 (9%) [Table 2]. 
Individuals admitted between the ages of 40 - 64 years of age accounted for 264 (30%), an increase 
of 66 more than the previous fiscal year and individuals admitted age 65 and over accounted for 
83 (9%), an increase of 42 more than the previous fiscal year. Analysis of admissions by gender 
indicated 511 (58%) were male and 375 (42%) were female. Admissions by gender has remained 
stable over the past three fiscal years [Table 3]. 

The Hospital’s recidivism rate declined slightly from 20.5% in FY 89-90 to 19.4% in FY 90-91.* 
Recidivism is defined as the readmission of a patient who was discharged from the Hospital within 
180 days prior to readmission. This rate has remained fairly constant in recent fiscal years, ranging 
from 19 - 21%. 


* The recidivism rates presented are determined by dividing all of the fiscal year readmissions with lengths of stay 
out of the Hospital less than 180 days by the total admissions for the fiscal year. 
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Maricopa County continued the historic trend of the highest number of admissions by county with 
699 (78.9%), an increase of 163 admissions more than the previous fiscal year. Pima County 
accounted for 109 (12.3%). It is also important to note that not all patient admissions through a 
county are actually a resident of the admitting county but may be, in fact, a resident of a neighboring 
county, e.g. Maricopa County had 20 admissions and Pima County had 40 admissions of individuals 
who were residents of other counties [Table 4]. When comparing admission rates per 100,000 
population, it is noted Graham County had an admission rate of 31.5, Maricopa County had 29.5, 
and Gila County had 21.4 [Table 5]. The State’s average was 21.9 admissions/100,000 for the fiscal 
year compared to 19.6 for the previous fiscal year. 

Individuals admitted to the Hospital for the first time accounted for 448 (50.6%) of all admissions. 
Readmissions accounted for 324 (36.6%), readmission from combined inpatient/outpatient treat¬ 
ment for 85 (9.6%), and readmissions from conditional discharge for 29 (3.3%) [Table 6]. First 
time admissions increased by 100 and readmission from combined inpatient/outpatient increased 
by 21 compared to the previous fiscal year. Readmissions and readmissions from conditional 
discharged remained relatively constant. 

The diagnostic groupings (reason for admission) were essentially unchanged when compared to 
the previous fiscal year. The category of schizophrenic disorders accounted for 367 (41.4%) of all 
admissions while affective disorders accounted for 284 (32.1%) [Table 7]. The most noticeable 
variances in admission diagnostic groupings occurred in the categories of "Other Psychosis" (up 
13 from the previous fiscal year), "Neurotic Disorders" (down 10 from the previous fiscal year), 
"Senile and Presenile Organic Psychotic Conditions" (up 14 from the previous fiscal year), and 
"Other" (up 23 from the previous fiscal year). 

Discharge Statistics: 

The Hospital discharged 820 patients during this fiscal year. Patients discharged with lengths of 
stay from 1-30 days accounted for 47 (5.7%) of the total discharges, those with lengths of stay 
from 31-365 days accounted for 678 (82.7%), those with lengths of stay from 1-5 years accounted 
for 66 (8.0%), and those with lengths of stay greater than 5 years accounted for 29 (3.5%) [Table 
8]. While those patients with lengths of stay from 31 - 365 days accounted for the vast majority of 
the discharges (678), concentrated efforts were expended in discharging those twenty-nine (29) 
patients who had been hospitalized for more than five years. Twelve (12) patients with lengths of 
stay greater than ten years were discharged to alternative placement. The significant increase in 
discharging patients with lengths of stay greater than ten years is directly attributed to the impact 
of increasing the number of Re-Entry Facility (REF) beds during the fiscal year which provided 
the Hospital with an alternative to very extended periods of hospitalization. 

The mean for patients discharged with a length of stay less than one year was 106 days. This mean 
has remained relatively constant during the past three fiscal years. The mean for patients 
discharged with a length of stay less than three years was 138 days. This mean decreased by two 
days compared to FY 89-90 and decreased by four days compared to FY 88-89. The mean for 
patients discharged with a length of stay less than six years was 162 days. This mean decreased by 
nine days compared to FY 89-90 and decreased by 26 days compared to FY 88-89. The mean for 
patients discharged with a length of stay less than ten years was 201 days. This mean decreased 
by 14 days compared to FY 89-90 and decreased by 20 days compared to FY 88-89 [Table 9]. 
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The decreasing mean in each category is indicative of the Hospital’s improved efforts to discharge 
patients with lengths of stay between one and ten years. The mean for all patients discharged 
during this fiscal year was 289 days, compared to 229 days during FY 89-90 and to 306 days during 
FY 88-89. The increase in the mean discharge length of stay for FY 90-91 is directly attributed to 
the Hospital’s ability to place 12 individuals with discharge lengths of stay of over ten years in 
alternative placement settings. 

Patients discharged to outpatient treatment accounted for 294 (35.9%) of the total discharges, 
those discharged from voluntary status accounted for 220 (26.7%), those discharged under 
conditional status accounted for 67 (8.2%), and those discharged under Title 36 (placement by 
guardian) accounted for 66 (8.0%) [Table 10]. 
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PROGRESS TOWARD ACHIEVING MILESTONES 


The Hospital, in its continuing efforts to serve the mentally ill residents of the state of Arizona, 
has established various ongoing milestones. During Fiscal Year 1990-1991, the following progress 
was made toward these milestones. 

1. Providing contemporary psychiatric inpatient hospitalization and treatment for any person 

who meets the Hospital’s admission criteria and is presently living in the state of Arizona. 

Progress: 

• Provided services to 1,225 patients (unduplicated count) during FY 90-91; these patients 
accounted for 199,878 patient days. 

• Completed comprehensive assessments for each newly admitted patient. These assess¬ 
ments included psychiatric, medical, nursing, psychological, dental, social, rehabilitative, 
educational, speech/language/hearing, and other appropriate specialized assessments. 

• Reorganized the Hospital’s clinical service areas to improve patient care and treatment 
and provide clarification of responsibilities. 

• Increased from 87 to 130 the number of re-entry facility beds through the joint efforts of 
the Hospital, the Office of Community Behavioral Health, and the Division of Behav¬ 
ioral Health Services, ADHS. These beds have been established and utilized specifically 
for ASH patient placement, making it possible for the Hospital to transition many 
longer-term, chronic patients to community living for continued supportive treatment in 
the least restrictive environment. 

• Initiated the $500,000 appropriation for the implementation of Clozapine (Clozaril™) 
use and initiated a Family Support Group for relatives of patients on Clozapine 
(Clozaril™), which is the first support group of its kind in Arizona. 

• Expanded the ongoing hospital-wide quality improvement monitoring and evaluation 
activities and identified opportunities to improve patient care treatment; identified new 
indicators for the Departments of Psychiatry and Medicine plus other clinical service 
areas. 

• Received the results of the investigative review completed by the U.S. Department of 
Justice, Civil Rights Division. While the report was generally favorable, it did indicate 
areas where improvement was needed which the Hospital implemented. A follow-up 
review was held in June 1991, but the results of this review have not been received. 

• Expanded the Vocational Training Program which now includes on-site clerical, house¬ 
keeping, and dietary positions as well as a newly implemented Sewing Room Program; 
implemented an English as a Second Language Program for Hispanic patients involved 
in the Vocational Training Program. 

• Initiated plans for the development of a Patient Bicycle Program and a bicycle path on 
the Hospital grounds with the assistance of the ASH Advisory Board. 

• Established a Therapeutic Environment Committee to continually assess all patient 
treatment areas to provide recommendations to Hospital administration on needed 
environmental improvements. 


• Provided opportunities for patients to exercise their rights to religious expression 
through staff chaplains. 

• Reviewed, revised, and improved patient menus to further reduce the levels of fat, 
cholesterol, and calories to enhance daily nutrition. 

• Provided special activities to celebrate various holidays which included specialized 
dietary and menu requests. 

• Expanded the Hospital’s Infection Control Program which is currently fully operational. 

• Improved the quality of patient clothing and the clothing procurement process through 
joint efforts with the ASH Advisory Board. 


2. Establishing a methodology for providing adequate staff-to-patient ratios to meet the chang¬ 
ing needs of the Hospital’s inpatients. 

Progress: 

• Continued to staff the Hospital at the minimally required patient need level and sought 
additional monies to meet staffing budgetary constraints. 

• Continued ongoing efforts to recruit Board Certified and Board Eligible psychiatrists, 
internists, and family practitioners. 

• Continued to recruit and to maintain highly qualified clinical staff to meet the psychiatric 
and therapeutic requirements of the patients although the staffing pattern has fallen 
below the staff to patient ratio of 1.8 to 1. 

• Increased Psychology Services staffing pattern, established a position to serve as the 
Director of Psychology Services, and provided flexibility in work hours. 

• Developed recruitment and retention reports to address staff shortages in selected 
professional disciplines and conducted "open houses" in efforts to recruit nursing and 
rehabilitation staff. 


3. Maintaining participation in the Medicare Program, Health Care Financing 
Administration (HCFA). 

Progress: 

• Continued participation certification in the Medicare Program, Health Care Financing 
Administration (HCFA) and maintained a significant reimbursement program with our 
fiscal intermediary for the Medicare Program (Blue Cross/Blue Shield). The Hospital 
did not undergo a Medicare re-certification survey during this fiscal year. 
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4. Maintaining accreditation by the Joint Commission on Accreditation of Healthcare Organi¬ 

zations (JCAHO). 

Progress: 

• Completed a full survey by the Joint Commission on Accreditation of Healthcare 
Organizations in August 1990, a validation survey in December 1990, and two focused 
surveys in June 1991. The Hospital was awarded a full three-year accreditation status 
based on the full survey of August 1990. 

• Reorganized the Hospital’s Safety Committee and implemented a total Safety Manage¬ 
ment Program to meet patient safety requirements. 


5. Participating in the development of an enhanced statewide mental health program. 

Progress: 

• Coordinated the Hospital’s activities and services with other state and co mmuni ty 
services. This included staff participating in Division of Behavioral Health Services 
(DBHS) management meetings, attending family advocacy meetings, participating ac¬ 
tively in various professional mental health groups, and attending various statewide 
community mental health programs. 

• Participated in the development of the Division of Behavioral Health Services (DBHS) 
statewide "Blueprint" for full implementation of services to the Seriously Mentally Ill. 

• Continued efforts in concert with community agencies, county hospitals, and Psychiatric 
Health Facilities (PHFs) in providing a continuum of care. 

• Provided on-site training for the staff of the newly established Psychiatric Health Facility 
(PHF) in Yuma, Arizona. 

• Continued work with Re-Entry Facility (REF) staff to transition chronic patients to 
community living. 

• Provided cardiopulmonary resuscitation (CPR), first aid, and crisis prevention interven¬ 
tion training to Community Behavioral Health Program staff throughout the state. 

• Developed procedures to ensure that Entity Case Managers for adolescents and children 
receive copies of psychological assessments to aid in continuity of services as patients 
move into the community; completed psychological assessments in a format approved 
by the Arizona Department of Education to better facilitate the placement of patients 
into residential treatment centers and their respective educational facilities upon dis¬ 
charge. 
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6. Finalizing the Hospital’s Master Plan for reconstruction and presenting the plan to DBHS, 
ADHS and the State Legislature. 

Progress: 

• Continued consultation interface between clinical needs and architectural needs. 

• Submitted the budget request to ADHS for Phase One of the Master Plan funding. 


7. Planning, developing, and implementing community relations projects that will enhance the 

image of the Hospital. 

Progress: 

• Participated in community task forces, committee work and advisory councils as well as 
various conferences. 

• Sponsored a "Clergy Day," a non-denominational training program to provide outreach 
and education on the role of religion in domestic violence, counseling victims, legal 
issues, and how to address issues in a religious setting. 

• Provided information and education to the public regarding activities at the Hospital, 
participated in media programs on mental health, and developed special programs 
regarding legal issues and the rehabilitation of the seriously mentally ill. 

• Participated in a lecture series for the family support group providing state-of-the-art 
information on treatment issues and informing families about the statewide mental 
health system. 

• Conducted cardiopulmonary resuscitation (CPR) training and instructor/instructor 
trainer certification for the community. 

• Provided a Human Immunodeficiency Virus (HIV) educational inservice to local law 
enforcement officers. 

• Coordinated and precepted the psychiatric clinical experience training for students from 
six Phoenix area nursing programs. 

• Assisted in the planning and coordination of the fourth annual "Walk for Conscience," 
sponsored by the Mental Health Association of Maricopa County. 

• Coordinated and held a media breakfast as well as the first annual "Media Tour Day." 

• Provided numerous Hospital tours for representatives of the State Legislature, various 
professional organizations, advocacy groups, behavioral health agencies, students and 
private citizens. 
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8. Encouraging and supporting a high degree of competency, professionalism and 

continuing education for the Hospital’s staff. 

Progress: 

• Expanded the New Employee Orientation/Basic Education and inservice training for all 
employees, expanded specialized training for nursing personnel, and continued the 
Employee Education Assistance Program which provides funding or time for employees 
to attend workshops, seminars, and college courses related to their duties at the Hospital. 

• Provided regular Continuing Medical Education programs for psychiatry and medicine 
with respected local and national lecturers and encouraged attendance at continuing 
medical education programs provided at local hospitals. 

• Encouraged and supported the process of Board certification for staff physicians. 

• Developed varied inservice training programs to increase the skill levels of staff and 
encouraged participation in programs provided in the community. 

• Provided internship/externship training for students in nursing, psychology, occupational 
therapy, social work, and physical therapy. 

• Developed and implemented a Supervisory Training Program which is required for all 
Hospital staff supervisors. 

• Reorganized the Hospital’s Staff Training and Education program to provide a more 
comprehensive and relevant curriculum. 


9. Addressing staff issues related to recruitment, morale, absenteeism and turnover. 

Progress: 

• Developed and implemented a flexible work schedule for staff psychiatrists, internists 
and family practitioners. 

• Developed flexible work hours for varied professional staff thus allowing for community 
professional opportunities. 

• Developed a Nursing Recruitment and Retention Committee and expanded the career 
ladder for staff in the Psychiatric Technician classifications. 

• Re-established the Psychiatric Technician Training Program by establishing six (6) 
positions to provide employees from other disciplines an opportunity to enter the 
Psychiatric Technician classification series. 

• Upgraded Psychiatric Technician I and II classifications to III and IV, providing career 
advancement to retain employees and reduce the staff turnover rate. 
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10. Re-establishing associations with the University of Arizona, College of Medicine, enhancing 
the Hospital’s research activities, and increasing the public sector resident physician’s 
exposure. 

Progress: 

• Continued to provide orientation and discussions with staff psychiatrists for third-year 
medical students at the University of Arizona as a regular part of their psychiatric 
rotation. 

• Provided staff psychiatrist supervision for psychiatric residents in training at local 
teaching hospitals, providing an opportunity to interest new graduates in public mental 
health as a career. 
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CONCLUSION 


The Arizona State Hospital, as a component of the continuum of care provided by the Division 
of Behavioral Health Services, Arizona Department of Health Services, continues to serve the 
mentally ill residents of the state of Arizona and will continue to strive toward the established 
major milestones during Fiscal Year 1991-1992. 

In addition to striving toward these milestones, there are other significant issues that must be 
addressed during the coming fiscal year. The most significant issue is the continually increasing 
Hospital census despite staffs diligent efforts to seek appropriate discharge placements for 
patients. The census at the beginning of Fiscal Year 1990-91 was 510. By January 1991 the census 
had increased to 545 and by the end of the fiscal year the census had reached 576. The results of 
the increased census caused overcrowding on the treatment units, created an unacceptable 
staff-to-patient ratio, and placed the Hospital in jeopardy since less individualized patient treat¬ 
ment could be provided. The need to increase individualized patient treatment was noted by both 
the Joint Commission on Accreditation of Healthcare Organizations and the U.S. Department of 
Health and Human Services, Division of Civil Rights. The increased census will continue to be 
addressed in the coming fiscal year and, in cooperation with the Office of Community Behavioral 
Health Services, DBHS, it is anticipated that the census will remain stable or decrease. 

Another significant issue that requires attention during the coming fiscal year is the Hospital’s 
need to address the expanding costs of an increasing patient census coupled with the increasing 
costs of recruiting physicians and other professional clinicians. Additionally, extensive efforts are 
needed to continue improving various life safety issues for Hospital patients. These efforts include 
seeking budget approval for the replacement of the Behavior Management Program buildings, 
Phase I of the Hospital’s Master Plan for facility replacement, and contending with the deterio¬ 
rating physical facility. 

The Hospital, as part of the Division of Behavioral Health Services, will continue its extensive 
interaction as a part of the mental health continuum of care to implement the required services 
as a result of the landmark case of Arnold v. Sarn and the need for a statewide plan for full service 
implementation for the State’s seriously mentally ill population. 

The Hospital’s leadership remains committed and dedicated to the continued efforts to attain 
each milestone and to solve each significant issue throughout the next fiscal year. Only through 
the combined support of the Hospital staff, the Division of Behavioral Health Services, the 
Arizona Department of Health Services, the mental health advocacy groups, the Governor’s 
Office, the State Legislature, and the citizens of the state of Arizona will progress toward these 
ongoing milestones be achieved, significant issues be resolved, and the mentally ill residents of 
the state of Arizona be adequately served. 
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EXHIBIT 1 


ARIZONA STATE HOSPITAL 
FINANCIAL SUMMARY 
FISCAL YEAR 1990 -1991 

Funding Sources (General Operations): 


State General Fund Allocations (net) 
including the Transitional Living Unit and CMI Fun din g 
Personnel Services and Related Benefits 
Operating Expenses 
Rental Income 
Endowment Earnings 
Patient Benefit Fund 
Donations 
Grants 

Total Funding 
Expenditures: 


$25,674,492 

7,639,078 

454,000 

474,500 

179,000 

7,350 

42,061 

$34,470,481 


Personnel Services and Related Benefits $25,427,710 

Professional and Outside Services * 3,113,662 

Travel (In-State) 47,156 

Travel (Out-of-State) 6^206 

Food 1,141*872 

Other Operating 4,140,203 

Capital Equipment 153,183 

Assistance to Others 29,427 

Total Cost of Operations $34,059,419 


Collections (Deposited to the General Fund): 


Medicare 

$ 1,688,608 

Family, Guardian, or Patient 

897,117 

Insurance 

103,740 

Counties - Rule 11 

80,261 

Social Security, V.A., or Railroad Retirement 

338,764 

Military Service Connected Neuropsychiatric 

26,145 

Total Collections 

$ 3,134,635 


* Contract Physicians, Nursing Registries, and Outside Hospitalization Costs 


(continued) 
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EXHIBIT 1 (cont.) 


ARIZONA STATE HOSPITAL 
FINANCIAL SUMMARY 
FISCAL YEAR 1990-1991 


* Daily Costs by Treatment Program: 

General Adult Program $250 

Behavior Management Program 222 

Psychosocial Rehabilitation Program 170 

Transitional Living Program 222 

Extended Care Program 151 

Geropsychiatry Program 179 

Youth Services Program 

Adolescent Treatment 337 

Childrens’ Treatment 463 

Average $202 


* Rates became effective 12/01/90 
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EXHIBIT 2 


ARIZONA STATE HOSPITAL 
TOTAL FULL TIME EQUIVALENTS (FTE)* 
JUNE 30, 1991 


DIRECT SERVICES STAFF 


SUPPORT STAFF 


Psychiatric Nurse Trtmt. Mgr. 

16.0 

Superintendent 

1.0 

Psychiatric Nurse 

81.0 

Admin. Svs. Off. IV 

1.0 

Psychiatric Nurse Director 

1.0 

Physical Plant Dir. 

1.0 

Psychiatric Nurse Asst. Director 

2.0 

Finance 

6.0 

Psychiatric Nurse Clinical Mgr. 

1.0 

Clerical 

35.0 

Psychiatric LPNII 

25.0 

Admin. Assistant 

11.0 

Therapist 

26.0 

Hskpg. Attendant 

42.0 

Teacher 

7.0 

Bldg. Maint. Supv. 

4.0 

Psychologist 

13.0 

Maintenance 

28.0 

Psychology Assistant 

2.0 

Groundskeeper 

5.0 

Social Worker 

28.5 

Laundry Worker 

6.0 

Psychiatric Technician 

351.0 

Training Officer 

4.0 

Medical Records 

31.0 

Custodial Supv. 

6.0 

Psychiatric Nurse Instructor 

2.0 

Food Service Dir. 

1.0 

Librarian 

2.0 

Dietitian 

2.0 

Dentist 

1.0 

Food Supervisor 

7.0 

Pharmacy 

10.0 

Cook 

7.0 

Laboratory 

5.5 

Food Svs. Worker 

27.5 

Radiology 

1.5 

Driver 

7.0 

Behav. Health Trtmt. Unit Mgr. 

1.0 

Security Officer 

20.0 

Beautician 

1.0 

Sewing Supervisor 

1.0 

Lifeguard 

.25 

Quality Assur. Mgr. 

1.0 

Chaplain 

3.5 

Res/Stat. Analyst 

2.0 

Barber 

1.0 

Admin. Svs. Off. II 

3.0 

Psychiatric Nurse Shift Supervisor 

33.0 

Management Analyst 

1.0 

Therapy Technician 

26.0 

Exec. Staff Assistant 

1.0 

Psychiatric Nurse Coordinator 

4.5 

Clinical Director 

1.0 

Speech Therapist 

2.0 

Switchboard Oper. 

4.0 

Audiometrist 

1.0 

Investigator 

1.0 

Dental Assistant 

1.0 

Prog/Proj. Spec. I 

1.0 



Locksmith 

1.0 


SUBTOTALS 

680.75 

238.50 

TOTAL 


919.25 


* There were approximately 15 psychiatric physicians and 6 medical physicians on staff with the 
Arizona State Hospital during this period. These positions are not included in the FTE total. 
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GRAPH 1 


ARIZONA STATE HOSPITAL 
INPATIENT MONTHLY CENSUS 
JULY 1987 THROUGH JUNE 1991 
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560 
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NUMBER 460 
OF 
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440 
420 
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FY 1987-88 FY 1988-89 


FY 1989-90 FY 1990-91 


END OF MONTH CENSUS 


MONTH 

FY 1987-88 

July 

551 

August 

544 

September 

542 

October 

520 

November 

510 

December 

520 

January 

526 

February 

525 

March 

508 

April 

510 

May 

511 

June 

501 


FY 1988-89 

FY 1989-90 

524 

509 

502 

499 

494 

496 
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487 

504 
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491 
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478 

511 

510 

500 

504 

507 

508 

508 

510 


CENSUS 


FY 1990-91 

529 

534 

544 
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542 

545 
539 
557 
565 
569 
567 
576 
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GRAPH 2 


ARIZONA STATE HOSPITAL 
MONTHLY ADMISSIONS AND DISCHARGES 
FY 1990-91 



JUL 


SEP 
AUG OCT 







! 


NOV JAN MAR F 
r DEC FEB APR 

MONTH 


MAY 


JUN 


ADMISSIONS 


MONTH 

July 

August 

September 

October 

November 

December 

January 

February 

March 

April 

May 

June 

TOTAL 


ADMISSIONS 

84 

85 
72 
71 
68 
58 
74 
70 
82 
81 
76 
65 

886 


DISCHARGES 

65 

80 

62 

69 

72 

55 
80 
52 
74 

77 

78 

56 

820 
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GRAPH 3 


ARIZONA STATE HOSPITAL 
LEGAL STATUS AT ADMISSION 
FY 1990-91 



TABLE 1 

ARIZONA STATE HOSPITAL 
ADMISSIONS BY ETHNICITY 


FY 1988-89 FY 1989-90 FY 1990-91 


RACE/ETHNICITY 

NUMBER 

°A 

NUMBER 

%. 

NUMBER 

°A 

White 

566 

75 

564 

74 

673 

76 

Hispanic 

102 

13 

114 

15 

103 

12 

Black 

69 

9 

69 

9 

77 

9 

American Indian 

12 

2 

7 

1 

22 

2 

Other 

11 

1 

11 

1 

11 

1 

TOTALS 

760 


765 


886 



24 























































TABLE 2 


ARIZONA STATE HOSPITAL 
ADMISSIONS BY AGE 

FY 1988-89 FY 1989-90 FY 1990-91 


AGE 

NUMBER 

%. 

NUMBER 

°A 

NUMBER 

% 

Under 12 years 

17 

2 

25 

3 

21 

2 

12-17 years 

60 

8 

75 

10 

68 

8 

18-29 years 

238 

31 

208 

27 

218 

25 

30 - 39 years 

208 

27 

218 

29 

232 

26 

40 - 64 years 

194 

26 

198 

26 

264 

30 

65 + years 

43 

6 

41 

5 

83 

9 

TOTALS 

760 


765 


886 



TABLE 3 

ARIZONA STATE HOSPITAL 
ADMISSIONS BY GENDER 



FY 1988-89 

FY 1989-90 

FY 1990-91 

GENDER 

NUMBER 

°A 

NUMBER 

°A 

NUMBER % 

Male 

449 

59 

448 

59 

511 58 

Female 

311 

41 

317 

41 

375 42 

TOTALS 

760 


765 


886 
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TABLE 4 


ARIZONA STATE HOSPITAL 

TOTAL NUMBER AND PERCENTAGE OF ADMISSIONS BY COUNTY* 


COUNTY OF 
ADMISSION 

FY 1988-89 

Number % 

FY 1989-90 

Number % 

FY 1990-91 

Number % 

Apache 

5 

.7 

1 

.1 

0 

.0 

Cochise 

9 

1.2 

18 

2.4 

10 

1.1 

Coconino 

18 

2.4 

14 

1.8 

12 

1.4 

Gila 

7 

.9 

19 

2.5 

9 

1.0 

Graham 

15 

2.0 

15 

2.0 

8 

.9 

Greenlee 

0 

.0 

0 

.0 

0 

.0 

La Paz 

0 

.0 

1 

.1 

0 

.0 

Maricopa 

523 

68.8 

536 

70.1 

699 

78.9 

Mohave 

9 

1.2 

2 

.3 

4 

.5 

Navajo 

5 

.7 

10 

1.3 

7 

.8 

Pima 

98 

12.9 

118 

15.4 

109 

12.3 

Pinal 

16 

2.1 

8 

1.1 

5 

.6 

Santa Cruz 

1 

.1 

2 

.3 

0 

.0 

Yavapai 

27 

3.6 

9 

1.2 

11 

1.2 

Yuma 

25 

3.3 

10 

1.3 

11 

1.2 

Out-of-State/ 

Unknown 

2 

.3 

2 

.3 

1 

.1 

TOTALS 

760 


765 


886 



* Admissions through a county in which the individual was not a resident occurred as follows: 


Maricopa 20 

Pima 40 

Navajo 3 

Pinal 3 

Yavapai 3 


Cochise 1 

Apache 0 

Coconino 0 

Gila 0 

Graham 0 


Greenlee 0 

La Paz 0 

Mohave 0 

Santa Cruz 0 

Yuma 0 
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TABLE 5 


COUNTY OF 
ADMISSION 

Apache 

Cochise 

Coconino 

Gila 

Graham 
Greenlee 
La Paz 
Maricopa 
Mohave 
Navajo 
Pima 
Pinal 

Santa Cruz 
Yavapai 
Yuma 

STATEWIDE RATES 21.1 


FY 1989-90 FY 1990-91 


1.5 

0.0 

16.8 

9.1 

13.9 

11.6 

45.8 

21.4 

59.5 

31.5 

0.0 

0.0 

6.8 

0.0 

23.7 

29.5 

2.3 

4.5 

10.7 

7.3 

16.1 

14.3 

6.9 

4.2 

6.3 

0.0 

8.6 

10.3 

10.5 

11.3 

19.6 

21.9 


ARIZONA STATE HOSPITAL 

ADMISSION RATES PER 100,000 POPULATION* BY COUNTY 


FY 1988-89 

7.8 

8.8 
19.0 

17.3 

60.5 
0.0 
0.0 

25.3 
11.1 

5.6 

14.3 

14.5 
3.3 

27.6 

27.4 


* County specific population estimates for FY 1990-91 based on "Arizona Population 
Projections - Counties and Places, 1986-2035" prepared by ADES, Population Statistics 
Unit. 
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TABLE 6 


ARIZONA STATE HOSPITAL 
ADMISSION TYPE BY COUNTY 

FY 1990-91 

RETURN FROM 


COUNTY 

FIRST 

ADMISSION 

READMISSION 

CONDITIONAL 

DISCHARGE 

INPATIENT/ 

OUTPATIENT 

TOTAL % 

Apache 

0 

0 

0 

0 

0 

.0 

Cochise 

5 

4 

1 

0 

10 

1.1 

Coconino 

6 

5 

1 

0 

12 

1.4 

Gila 

6 

2 

1 

0 

9 

1.0 

Graham 

3 

3 

2 

0 

8 

.9 

Greenlee 

0 

0 

0 

0 

0 

.0 

La Paz 

0 

0 

0 

0 

0 

.0 

Maricopa 

350 

247 

22 

80 

699 

78.9 

Mohave 

3 

1 

0 

0 

4 

.5 

Navajo 

3 

4 

0 

0 

7 

.8 

Pima 

55 

48 

2 

4 

109 

12.3 

Pinal 

2 

3 

0 

0 

5 

.6 

Santa Cruz 

0 

0 

0 

0 

0 

.0 

Yavapai 

8 

3 

0 

0 

11 

1.2 

Yuma 

6 

4 

0 

1 

11 

1.2 

Unavailable 

1 

0 

0 

0 

1 

.1 

TOTAL: 

448 

324 

29 

85 

886 

100.0 

% 

50.6 

36.6 

3.3 

9.6 
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TABLE 7 


ARIZONA STATE HOSPITAL 
NUMBER AND PERCENT OF ADMISSIONS 
BY DIAGNOSTIC GROUPING 


FY1988-89 


DIAGNOSTIC 

GROUPING 

Number 

°A 

Schizophrenic 

Disorders 

301 

39.6 

Affective Disorders 

282 

37.1 

Paranoid States 

5 

.7 

Other Psychoses 

12 

1.6 

Neurotic Disorders 

11 

1.5 

Senile & Presenile 
Organic Psychotic 
Conditions 

11 

1.5 

Alcoholic Psychoses 

3 

.4 

Other Organic Mental 
Disorders 

25 

3.3 

Drug Related 

Disorders 

7 

.9 

Personality Disorders 

5 

.7 

Adjustment Disorders 

1 

.1 

Disturbance of 

Conduct 

21 

2.8 

Mental Illness/ 

Mental Retardation 

0 

.0 

Substance Abuse 

2 

.3 

Other 

74 

9.7 

TOTALS 

760 



FY 1989-90 FY 1990-91 


Number 


Number 

% 

315 

41.2 

367 

41.4 

252 

32.9 

284 

32.1 

2 

.3 

13 

1.5 

23 

3.0 

36 

4.1 

27 

3.5 

17 

1.9 

9 

1.2 

23 

2.6 

7 

.9 

3 

.3 

36 

4.7 

34 

3.8 

6 

.8 

3 

.3 

5 

.7 

1 

.1 

2 

.3 

8 

.9 

12 

1.6 

7 

.8 

0 

.0 

0 

.0 

2 

.3 

0 

.0 

67 

8.8 

90 

10.2 

765 


886 
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TABLE 8 


ARIZONA STATE HOSPITAL 
LENGTH OF STAY FOR DISCHARGES 

FY 1988-89 FY 1989-90 FY 1990-91 


DAYS IN HOSPITAL 

Number 

% 

Number 


Number 

°A 

Under 7 days 

6 

.8 

7 

.9 

2 

.2 

7 - 

13 days 

12 

1.6 

9 

1.2 

7 

.9 

14 - 

20 days 

22 

2.9 

15 

2.0 

9 

1.1 

21 - 

30 days 

31 

4.1 

39 

5.1 

29 

3.5 

31 - 

60 days 

113 

15.0 

138 

18.1 

154 

18.8 

61 - 

90 days 

147 

19.5 

148 

19.4 

173 

21.1 

91 - 

180 days 

242 

32.1 

237 

31.1 

259 

31.6 

181 - 

365 days 

91 

12.1 

90 

11.8 

92 

11.2 

1 - 

2 years 

30 

4.0 

34 

4.5 

46 

5.6 

2 - 

3 years 

17 

2.3 

16 

2.1 

9 

1.1 

3 - 

4 years 

9 

1.2 

7 

.9 

9 

1.1 

4 - 

5 years 

11 

1.5 

5 

.7 

2 

.2 

5 - 

6 years 

4 

.5 

4 

.5 

3 

.4 

6 - 

7 years 

3 

.4 

5 

.7 

4 

.5 

7 - 

8 years 

2 

.3 

6 

.8 

4 

.5 

8 - 

9 years 

2 

.3 

0 

.0 

2 

.2 

9 - 

10 years 

2 

.3 

2 

.3 

2 

.2 

10 + 

years 

9 

1.2 

1 

.1 

14 

1.7 

TOTALS 

753 


763 


820 
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TABLE 9 


ARIZONA STATE HOSPITAL 
MEAN DISCHARGE LENGTH OF STAY 


LENGTH OF STAY 

FY 1988-89 

FY 1989-90 

FY 1990-91 

Less than 1 year 

106 days 

104 days 

105 days 

Less than 3 years 

142 days 

141 days 

138 days 

Less than 6 years 

188 days 

171 days 

162 days 

Less than 10 years 

221 days 

214 days 

201 days 

TOTALS 

307 days 

229 days 

289 days 

NOTE: The mean discharge length of stay is the average number of days of hospitalization 
per patient discharged during that time period. 
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ARIZONA STATE HOSPITAL 
DISCHARGE TYPE BY COUNTY 
FY1990-91 








Pursuant to Title VI of the Civil Rights Act of 1964, 
Section 504 of the Rehabilitation Act of 1973 and the 
Age Discrimination Act of 1975, Arizona Department 
of Health Services does not discriminate on the basis 
of race, color, national origin, handicap or age. For 
further information or to file a complaint contact: 


The Department of Health Services 
Office of Affirmative Action 
1740 West Adams 
Phoenix, AZ 85007 
(602) 542-1030 
T.T.D. (602) 256-7577 


An Equal Employment Opportunity Agency 





